
Page 1 Applicant Information Section
Must Be Completed For: 

(Type of Policy) Page 5 Commercial Property Section
Must Be Completed For: 

(Type of Policy)

1A Producer's Information All 5A Producer Property or Package

1B Producer's Phone # All 5B Applicant Name Property or Package

1C Date All 5C Subject Of Insurance Property or Package

1D Policies or Program Requested All 5D Amount of Subject Property or Package

1E Proposed Effective Date All 5E Coinsurance Percentage Property or Package

1F Proposed Expiration Date All 5F Causes of Loss Property or Package

1G Applicant's Name All 5G Deductible Amount Property or Package

1H Applicant's SS# All 5H Construction Type Property or Package

1I Applicant's Mailing Address All 5I Distance to Hydrant Property or Package

1J Applican'ts Inspection Contact All 5J Distance to Fire Station Property or Package

1K Applicant's Inspection Contact # All 5K Protection Class Property or Package

1N Premises Information Property or Package 5L Year Built Property or Package

1O Nature of Business/ Description of Operations by Premise(s) All 5M Total Area Property or Package

1P General Information All 5N Building Improvements or Updates Property or Package

1Q Applicant's Signature All 5O Wiring Year Property or Package

1R Producer's Signature All 5P Roofing Year Property or Package

5Q Plumbing Year Property or Package

Page 2 Prior Carrier Information Section 5R Heating Year Property or Package

2A Prior Carrier Information All - If Applicable 5S Burglar Alarm Type Property or Package

2B Loss History (Prev. 5 Yrs for Property; 3 Yrs for GL) All - If Requested 5T Burglar Alarm Installed and Serviced By Property or Package

5U Additonal Interest Property or Package

Page 3 Applicant Information Section Cont'd 5V Loss Payee Property or Package

3A Additional Interest/Certificate Recipient All - If Applicable 5W Mortagee Property or Package

Page 4 Commercial General Liablity Section Mail the completed application along with any other required documentation to:

4A Applicant Name General Liability or Package

4B Commercial General Liability Coverage General Liability or Package Tim Parkman, Inc.

4C Limits Of Liability General Liability or Package Attn Commercial Underwriters

4D Products General Liability or Package P.O. Box 2220

4E Deductibles General Liability or Package Clinton, Ms 39060

4F Schedule of Hazards Section General Liability or Package

4G Location # General Liability or Package

4H Classification General Liability or Package

4I Class Code General Liability or Package

4J Premium Basis General Liability or Package

The following is a list fields on the Accord Commercial Appliation that must be completed for coverage to be bound and/or quoted

If you need further assistance please contact one of our commercial underwriters at 1.877.782.2594














